NOTE: - This application is to be made out in duplicate, together with VILLAGE OF CEDARHURST

information sheet for Department of Assessments, and together with
separate plot plan or survey. Two (2) fully detailed architectural and

structural drawingsto a scale of at least one-quarter inch to the foot shall
accompany application for permit, one set to be filed with the records and
one set thereof (bearing the approval of the Building Department) shall Permit No.
be kept at the site of the work.

Date Received

APPLICATION FOR BUILDING PERMIT

www.cedarhurst.gov building@cedarhurst.gov

FOR BUILDINGS - ALTERATIONS - AND ADDITIONS

Issued Pursuant to the Provisions of the Building Zone Ordinance

and Building Code of the
VILLAGE OF CEDARHURST, NASSAU COUNTY, NY

Zone Master No. .o Section Block Lots

Location

Residence Garage Other Business

New Building - e Alteration Repair

Size of lot - Feet Front Feet Deep

Size of existing buildings - Feet Front Feet Deep oo % of lot occupied ...
Size of proposed buildings - Feet Front FeetDeep ..o % of lot occupied oo
Existing buildings used for Proposed buildings used for

General description of proposed work

Plumbing Costs $ ...

......................... Electrical Costs $ Hesating & Ventilating Costs$ .

Building permit is issued subject to the provisions of Section 57 of the Workmen's Compensation Law.

Workmen's Compensation Certificate No. Expiration Date

Company

In consideration of the granting of the permit requested the applicant agrees to comply with all the rules and regulations of the
Building Code and the Building Zone Ordinance of the Village of Cedarhurst, and with every other provision of the Ordinances of the
Village of Cedahurst and with every other provision of law relating to the erection or dteration of said building.

APPLICATIONSFOR BUILDING PERMITSWILL BE EXAMINED ASSOON AFTER FILING AS
VOLUME OF BUSINESSALLOWS. NO WORK ISTO BE STARTED UNTIL BUILDING PERMIT HASBEEN
RECEIVED BY APPLICANT.

Estimated cost of proposed buildings, alterations or etc.

Fee$

Name Address Telephone #

Owner

Contractor

The owner of this building and the undersigned agree to conform to all
applicable laws of the Incorporated Village of Cedarhurst.

Signature of applicant

Address




PLOT DIAGRAM

Section
Block

Lots

School Dist..
Zone
Checked

NOTE: Locate all buildings and indicate all set-back dimensions.
Applicant must indicate the Building Line or Lines clearly and distinctly on the Drawings.
The said land and premises above referred to are situated, bounded and described as follows, viz.:

BEGINNING at a point on the Side of

distant feet from the comer formed by the intersection of
and

running thence feet; thence feet;

thence feet; thence feet;

to the point or place of beginning-being designated on the Map of

Section No. Block No. Lot No.

CERTIFICATE OF OCCUPANCY. It shall be unlawful to use or permit the use of any building or
premises or part thereof, hereafter created, erected or enlarged or of any building or premises or part thereof
hereafter changed or converted to a different use until a certificate of occupancy shall have been issued to the
owner by the Inspector of Buildings.

Dated 20

Applicant
To be filled out by Owner _ Address
STATE OF NEW YORK,

COUNTY OF NASSAU,
, being duly sworn, deposes and says:

That he resides at , inthe City, Village or Town of

County of , State of , that he isthe Owner of the

property heretofore described and set forth in this application; that the work is to be done on the premisesin
accordance with the statement in writing, and the plans of such proposed work is duly authorized by

Owner's Name (Please Print)

Sworn to before me this

Owners Signature

Notary Public, Nassau County, N. Y.

If Applicable: Official Business Name as shown on lease



BOARD OF ASSESSORS
COUNTY OF NASSAU

BUILDING PERMIT

240 OLD COUNTRY ROAD
MINEOLA, NY 11501

Date Rec'd.

Office Use Only

Section Block Lot Village of School Permit No. Date
Cedarhurst | Dist. #15 Date Zoned As
Village of Cedarhurst
Location H.E.S.W. Side of Feet N.E.S.W. of
of
Building or Corner of and
Number and Street Address of Property Owner ____Owner___ Lessee
Name
Lessee
Post Office Street Address
Cedarhurst, New York
R 0.
Zip 11516
Telephone # Owner Lessee Zip
Type of Residential Industrial New Building Alteration
Improvement Commercial Other Replacement Addition
Plumbing Swim. Pool Demolition Relocation
Central Air
Selected Principle Type of Construction Residential Only New Plumbing Fixt.
Characteristics Wood Frame BSMT # of New Bathrooms Number of:
of Building Masonry Slab BSMT Finish Lavatories
Attic Finish Water Clos.
Bath Tub
Principle Type of Htg. Comm. / Industr. Only Stall Show.
and / or Central Air Condit. Kit. Sinks
New Construction Laundry Tub
Estimated Cost: Gas Electricity or Addition must Urinal
of Improvement ) include site plan Bidet
ol  cCoal
Sprinkler Sys. Total
Other ___ Central Air ____ Elevator
DESCRIPTION OF IMPROVEMENT AND ESTIMATED COST:
FIELD REPORT:
S
E
c
T
|
0
N
B
L
0
C
K
L
0
T

DATE OF GRANTING PERMIT

Signature of Owner
NOTE: SEPARATE APPLICATION SHALL
BE MADE FOR EACH BUILDING

Address of Owner



NOTE:-This application is to be made out in triplicate, together
with information sheet for Department of Assessments.

It shall be unlawful to extend or alter any existing plumbing or
install any new plumbing or drainage work until a permit has been
duly issued therefore and then only in conformance with the provisions
of the Sanitary Code.

VILLAGE OF CEDARHURST

Application No.

Date Received

APPLICATION FOR PLUMBING PERMIT

FOR BUILDINGS - ALTERATIONS-AND ADDITIONS
Issued Pursuant to the Provisions of the Building Zone Ordinance

Sanitary Code and Building Code of the
VILLAGE OF CEDARHURST, NASSAU COUNTY, N.Y.

Zone Checked Section

Block Lots

Location

.................................. No. of Families Other

Business

New Building Alteration
Size of |ot-Feet Front

Repair

Size of existing buildings-Feet Front
Size of proposed buildings-Feet Front
Existing buildings used for
General description of proposed work

__________________________________ % of lot occupied ..
__________________________________ % of lot occupied ...
Proposed buildings used for

FIXTURES

LOCATION C

1st 2nd

WATER CLOSETS

LAUNDRY TUBS

KITCHEN SINK

LAVATORIES

BATH TUBS

URINALS

SLOP SINKS

SHOWERS.

INDIRECT WASTES

DISH WASHERS

OTHERS

In consideration of the granting of the permit requested the applicant agrees to comply with all the rules and regulatioms
of the Sanitary and Building Codes and the Building Zone Ordinance of the Village of Cedahurst, and with every
other provision of the Ordinances of the Village of Cedarhurst and with every other provision of law relating to the

erection or ateration of said building.

APPLICATIONS FOR PLUMBING PERMITSWILL BE EXAMINED AS SOON AFTER FILING ASVOLUME
OF BUSINESSALLOWS. NOWORK ISTO BE STARTED UNTIL PLUMBING PERMIT HAS BEEN RECEIVED

BY APPLICANT.

No. of Fixtures

Total Fee Pad

DO NOT WRITE IN THIS SPACE



PLUMBING DIAGRAM

CERTIFICATE OF OCCUPANCY.. It shall be unlawful to use or permit the use of any building or premises or part
thereof, hereafter created, erected or enlarged or of any building or premises or part thereof hereafter changed or con-
verted to adifferent use until a certificate of occupancy shall have been issued to the owner by the Inspector of Buildings.

Dated , 20

VOC License No.

Business Address
STATE OF NEW YORK, =
COUNTY OF NASSAU, ; Signature

Master Plumber
, being duly sworn, deposes and says:

That he resides at , inthe City, Village or Town of
County of , State of ‘that he isthe Master Plumber

for the property heretofore described and set forth in this application; that the work isto be done on the premisesin
accordance with the statement in writing, and the plans of such proposed work isduly authorizedby

Owner's Name
Owner's Name
Master Plumber
Sworn to before me this
.................................. day of .20

Notary Public, Nassau County, N. Y.



NOTE: This application is to be made out in duplicate.

Permit No.

Date Received

APPLICATION FOR ELECTRICAL PERMIT
FOR BUILDINGS - ALTERATIONS - AND ADDITIONS
Issued Pursuant to the Provisions of the Village Ordinance

and Electrical Code of the
VILLAGE OF CEDARHURST, NASSAU COUNTY, N.Y.

Zone Checked Section Block | ot
Location

Residence Garage Other Business

New Building Alteration Repair

General description of proposed work

FIXTURE FIXTURES RANGES COOKING DECKS OVENS DISH WASHERS EXHAUST FANS
RECEPTACLES | SWITCHES ERCURY
OUTLETS INCANDESCENT | FLUORESCENT VABOR AMT. Kw AMT KW AMT KW, AMT. KW AMT, HP
DRYERS FURNACE MOTORS FUTURE APPLIANCE FEEDERS SPECIAL RECPT. TIME CLOCKS BELL UNIT HEATERS | MULTI-OUTLET DIMIMERS
TRANS. SYSTEMS
AMT Kw oiL HP GAS HP AMT NO AWG AMT AW AMT | AMPS AMT KP NO.OFFEET | apat WATTS
SERVICE DISCONNECT NO OF SERVICE
METER
NO. OF CC COND AWG ) AWG AWG
AMT AMP TYPE EQUIP. | 1 dow | 183w | 3gaw | 3daw PES§ oF eSonD NO. OF HI-LEG OF HiLEG |NO.OFNEUTRAL[ (=
Other Apparatus:
Town of Hempstead license No. Village of Cedarhurst No.

Electrical permit is issued subject to the provisions of Section 57 of the Workmen's Compensation Law.

Workmen's Compensation Certificate No. Expiration Date

Company
NO WORK IS TO BE STARTED UNTIL ELECTRICAL PERMIT HAS BEEN APPROVED.

Estimated cost of electrical work

THIS APPLICATION DOES NOT SUPERSEDE REQUIREMENTS AND INSPECTIONS OF THE NEW YORK STATE BOARD OF FIRE
UNDERWRITERS, ELECTRICAL DIVISION OR ELECTRICAL INSPECTORS, INC. ONE OF WHICH MUST CERTIFY WORK IS IN COMPLIANCE.

Name Address Telephone #

Architect
or Engineer

Owner

Contractor

The owner of this building and the undersigned agree to conform to all
applicable laws of the Incorporated Village of Cedarhurst.

Signature of applicant Address




DEPARTMENT OF BUI LDI NGS

PERM T NO. FEE:

For the installation of Heat/ Cooling-Produci ng Appar at us,

Tenperature Control Unit of Refrigerating
THI'S FORM MUST BE FI LED I N DUPLI CATE

APPLI CATI ON | S HEREBY MADE BY

System
DATE

CF

For a permt to performthe follow ng work

HEAT/ COOLI NG PRODUCI NG TEMPERATURE REFRI GERATI NG
APPARATUS CONTROL UNIT SYSTEM

Maker's Nanme

Type:

Hot Water
St eam Size of Unit Size of Unit
Warm Ai r

Source of Water

Wher e Locat ed

Di sposition of Waste Water

How Fired

Wher e Locat ed
Well Permt #

Met hod of Maki ng Hot
Wat er

Nane of Well Driver

Wher e Locat ed

Refrigerant Used

Di sposition of
Waste from
Condensat i on,
Drips, etc.

LOCATI ON OF JOB

Nanme & Address of Owner

Nane & Address of Licensed Plunber or Heating Contractor

Nanme of Address of Licensed Electrician

Occupancy in Detail Est. Cos

t

ANY HEAT PRODUCI NG APPARATUS, TEMPERATURE CONTROL , REFRI GERATI NG
PLANT, ETC., USING VI LLAGE WATER AS A COOLERANT = MUST OBSERVE THE

BOARD OF HEALTH AND BUI LDI NG DEPARTMENT REGULATI ONS AS TO THE
DI SPOSAL OF WASTE WATER. WASTE WATER RETURNED TO THE GROUND VI A
DI FFUSI ON VWELLS MUST BE PI PED WTH A CHECK VALVE AND SYPHON BREAK
VALVE | N LI NE BETWEEN DI FFUSI ON VELL AND MACHI NE. WASTE WATER
CANNOT BE DI SPOSED OF | NTO PUBLI C SEWVER OR DRAI NAGE SYSTEM

Certificate of Worknen's Conpensation is on file Yes__ No-

If a Certificate of Wrknmen's Conpensation is not on file,
conplete the followi ng: POLICY #

| NSURANCE CARRI ER EXP. DATE

AGENT

This permt is issued subject to the provisions of Sec 57 of the
Wor kmen' s Conpensati on Law.

It shall be unlawful to use or permt the use of the above
installation until a final inspection has been made.

Sworn to this day of

20 SIGNATURE OF APPLICANT

Notary Public, Nassau County, NY
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